To the Editor: Ð The review by Drs. Yao and Wright was most helpful to internal medicine residency program directors, who are confronted with the challenge of residents with deficiencies of clinical performance or professionalism. 1 The authors state that placing a resident on probation is reserved for unacceptable behavior. In contrast, I believe that probation is equally essential for problems of clinical performance. Probation is the administrative context in which a formal written remediation plan is crafted. The remediation plan includes a detailed description of the problems that led to probation, assignment of an advisor, expected outcomes, and a time frame in which remediation is anticipated to be complete. The remediation plan clearly states that probation can be lifted if remediation is successfully attained. Alternatively, a resident can be immediately terminated from the program or the contract not renewed if remediation is not attained during the period of probation. The typical duration of probation is 90 days. (The ACGME's institutional requirements state that written notice must be given to a resident no later than 4 months prior to contract nonrenewal).
In our program, probation and remediation because of poor clinical performance is considered by the program director on the basis of the recommendation of the Department of Medicine's residency evaluation committee (REC). The REC's recommendation is almost always made after a meeting between the REC and the resident in question. The program director, however, can institute probation prior to a REC recommendation, most applicable to a significant lapse of professionalism. In addition, the REC regularly reviews the progress made during a resident's probation and recommends to the program director either the lifting of probation or termination. Ultimately, however, the program director is responsible for the decision to institute and lift probation, and for resident termination or contract nonrenewal. Every resident in our program is routinely informed of the program's grievance procedures as mandated by the ACGME, which includes appeals to both the Chair and the Senior Associate Dean.
Probation has the benefit of clearly and formally informing the resident of deficiencies of clinical performance or professionalism, setting a time frame and plan for remediation, and detailing all the potential outcomes of the attempt at remediation. As such, it should not be reserved solely for unacceptable behavior (professionalism). Ð RALPH M. SCHAPIRA, MD, Vice Chair and Program Director, Department of Medicine, Medical College of Wisconsin, Milwaukee.
In Reply: Ð Dr. Schapira is correct in pointing out that probation is important not only for residents displaying unacceptable and unprofessional conduct or behaviors, but also for residents whose clinical performance does not meet the standards of the training program. 1 Because of the negative connotation of the term probation, defined as``a testing or trial, as of the person's character, their ability to meet certain requirements, or their fitness for a position,'' 2 some training programs have chosen to use language other than probation, such as``warning period,'' to describe the critical phase of scrutiny for residents with problematic clinical performance.
Regardless of the specific term used to characterize the label placed on the house officer whose performance or conduct must be remedied, the article by Yao and Wright describes a comprehensive management strategy for problem residents. 3 The approach includes informing the resident of the specific areas of concern or deficiency, inquiring about underlying causes, involving the house officer in the plan for rectification, defining the measurable goals and outcomes that will be assessed, setting the time frame for the period of close observation, and delineating the consequences for failure to improve. Thorough documentation of all issues related to problem residents is also critical. 4 JGIM welcomes your letters and comments. Letters may contain brief commentaries on articles published in the Journal, illustrative case reports, general suggestions for improving the Journal, or other information of interest to readers. Letters to the Editor should not exceed 450 words in length and should be sent to the Editor via e-mail at jgim@jhmi.edu.
